2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S61150 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
A. L. R VACUUMS, INC,
Principal Place of Business Mailing Address
6421 W. FALCONS LA DR, 6421 W. FALCONS LA DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, APl #, alc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

58-3075361 Not Applicable
Zie Couniry Zp Country 5. Certificale of Status Dosirod a $8'75 A_ddmonai
Fee Raquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agant

Name
OTTAVIANO, ALAN J.
6421 W. FALCONS LA DR. Street Agaress (P.O. Box Numpoer s Nol Acceplabla)
DAVIE FL 33331

City FL Zip Codo

8. The above namod entity submils this slatomant for tho purposo of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR _
Sgnaturg, typed o prnlad name o rag:sterad agenl and le ¢ appheakie (NOTE: Registered Agent sgrature requrad when rengtating) DATE
. \ .
Aft HHIIIE NIO:VO:); :EEvﬁf;s%ggo 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, ea e " Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O teiete e HOODG0 42373 O change [ Acdition
NAME OTTAVIANO, ALAN J. NAME 15/ 15,/07-80054-018 150,00
sireeT ADoarss | 6421 W. FALCONS LA DR SIREFT ADDRESS
CITY - S1-ZiP DAVIE FL CITY - 5T- 21
TLE D I Delete TIE [ change [ Addition
NAME OTTAVIANQ, LOUISE NAME
STREET ADDRESS | B421 W. FALCONS LA DR STREET ADDRESS
CIY-51-2IP DAVIE FL CITY- ST- 7P
TIns [ pelele TILE [ change  [] Acdilion
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
Syt SiTY-51- 54
TIIE (] Delete THLE [Jchange  [T] Addition
NAME NAME
SIREE T ADDRLSS STREET ADDRESS
CITY-S1-7IF CITY-81-7IP
TILE [ Desete TIE [(Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP .
TITLE O celete TLE ] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerlify thal the information suppliad with 1his filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal tho information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporaiion or the roceiver or irustee empowered to execule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.




